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VOICE ASSISTANT SYSTEM

CROSS-REFERENCE TO RELATED
APPLICATION

This Application is a Continuation-in-Part of pending U.S.
Non-Provisional application Ser. No. 12/536,696, entitled
“VOICE ASSISTANT SYSTEM, filed Aug. 6, 2009, which
pending application claims priority to U.S. Provisional Appli-
cation No. 61/087,082, entitled “VOICE ASSISTANT SYS-
TEM?”, filed Aug. 7, 2008, which applications are incorpo-
rated herein by reference in their entireties.

FIELD OF THE INVENTION

This invention generally relates to the use of speech or
voice technology in a work environment to facilitate a variety
of tasks.

BACKGROUND OF THE INVENTION

Speech or voice technology, in the form of speech recog-
nition, is used in a variety of different environments to facili-
tate the completion of work or various tasks. One example of
a specific use for a voice-directed system is the direction of a
worker to perform various tasks and to collect data associated
with the task execution.

In a typical voice-directed work system, the worker wears
a mobile computer having voice or speech capabilities. The
computer is worn on the body of a user, such as at their waist,
and a headset device connects to the mobile computer, such as
with a cable or possibly in a wireless fashion. In another
embodiment, the mobile computer might be implemented
directly in the headset. The headset includes one or more
speakers for playing voice and speech instructions and other
audio outputs that are generated or synthesized by the mobile
computer to direct the work of the user and to confirm the
spoken words of the user. The headset also has a microphone
for capturing the speech inputs of the user to determine the
commands spoken by the user and to allow the entry of data
using the user’s speech and speech recognition. Through the
headset and speech recognition and text-to-speech capabili-
ties of the mobile computer, workers are able to receive voice
instructions or questions about their tasks, to receive infor-
mation about their tasks, to ask and answer questions, to
report the progress of their tasks, and to report various work-
ing conditions, for example.

The mobile and/or wearable computers allow the users that
wear or use them to maintain mobility at a worksite, while
providing the users with desirable computing and data-pro-
cessing functions. Generally, such mobile computers often
provide a wireless communication link to a larger, more cen-
tralized computer system that directs the work activities of a
user within a system and processes any user speech inputs,
such as collected data, in order to facilitate the work. An
overall integrated system may utilize a central system that
runs a variety of programs, such as a program for directing a
plurality of mobile computers and their users in their day-to-
day tasks. The users perform manual tasks and enter data
according to voice instructions and information they receive
from the central system, via the mobile computers. This pro-
cess is generally referred to as voice-directed work as the user
takes specific direction from the central system and their
computer like they might take direction from a manager or
supervisor or from reading a work order or to-do list.

The mobile computers provide a significant efficiency in
the performance of a user’s tasks. Specifically, using such
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mobile computers, the work is done virtually hands-free with-
out equipment to juggle or paperwork to carry around. How-
ever, while existing speech systems provide hands-free
operations, voice-directed work may be overly structured for
some users and for some work environments. Various work
environments require that the worker know what they are
doing in any particular task, and thus they do not have to be
told how to specifically perform a particular task or what
order to handle multiple tasks. Directing work in those envi-
ronments in an automatic fashion, as is the case with typical
voice-directed work, is not suitable and can be overbearing.

One such environment that requires greater worker flex-
ibility is the work environment in a nursing home or assisted
living facility. In such facilities, nurses create care plans for
all of the residents, and the care plans define the different
tasks to be performed by the nurses or by certified nursing
assistants (“CNAs”) or other care providers for the residents.
In particular, each CNA, for example, has to be aware of and
accountable for the tasks in the care plans of the residents that
are assigned by the nurses to that CNA. Generally, the CNAs
know how to perform the various tasks, such as bathing a
resident, and do not need to be told by the central system how
to perform the task. Furthermore, the CNA may also control
the order in which they choose to address a multitude of tasks
and thus take advantage of certain efficiencies in their work-
flow. The workflow will often depend upon the CNAs envi-
ronment, their location, the urgency of the task and various
other factors, and thus they have great flexibility in perform-
ing their work. For example, a CNA may want to first take the
vitals of an assigned resident if the CNA has immediate
access to the proper equipment for taking the vitals, and then
bathe the resident. Or vice versa.

Therefore, the rigid approach of traditional voice-directed
work environments, while suitable for some work, would not
be suitable in a resident or patient care environment. In fact,
the CNA is more likely to be hindered by a computer or device
that rigidly directs the CNA to perform their tasks in a certain
order or to ignore their own judgment with respect to an
efficient workflow.

Furthermore, in traditional voice-directed work, the back
and forth of the speech is usually constant as the worker is
directed to a task, confirms completion of the task and then is
immediately directed to the next task. The central system
controls the dialog and thus, to some extent, controls the
worker. As may be appreciated, in a patient or resident care
facility,a CNA or other worker will often be speaking with the
resident or other staff in the course of their day. As such, it
would be disruptive to have to constantly be interfacing with
an aggressive voice-directed system while also trying to con-
verse with another person. Furthermore, many of the resi-
dents in such facilities are older and may find it disturbing and
confusing when their CNA or other attendee has to speak at
inappropriate times to maintain their workflow because the
voice-directed system is controlling the dialog.

A voice assistant system has been developed for assisting
CNAs and other care providers implementing a speech dia-
log. The AccuNurse® Program, available from Vocollect
Healthcare Systems, Inc. of Pittsburgh, Pa., provides a
speech-based system to assist the care provider in implement-
ing care plans for residents in care facilities. Such a system is
described in U.S. patent application Ser. No. 12/536,696
entitled “Voice Assistant System”. While such a system pro-
vides a desirable relationship between the care provider and
the speech dialog, there is a further desire to improve on such
a system to make it less intrusive or disruptive for the care
provider and resident. Particularly, since the care provider
will be speaking to the system in the presence of a resident for
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entering information and data into the system, certain new
situations may be disturbing or confusing to a resident or may
appear to be impersonal with respect to the care provided.
Therefore, a need exists to improve upon the system in certain
situations to mitigate any confusion or undesirable experi-
ences by a resident.

A need therefore exists to further improve existing systems
and still facilitate a more efficient work environment without
being overly rigid and overly domineering. There is further a
need for maintaining periods of silence at certain times while
still being able to proceed with tasks and provide care. Still
further, there is a need to ensure that the dignity of the resident
is respected and confusion avoided in providing speech-as-
sisted care.

SUMMARY OF THE INVENTION

Embodiments of the invention provide for a method and
apparatus to assist a user in the performance of a plurality of
tasks. In one embodiment, the method comprises storing a
care plan in a voice assistant carried by a user, the care plan
defining a plurality of tasks to be performed by the user as part
of a workflow. The method further comprises capturing
speech input from the user with a mobile device, determining,
from the speech input, a selected interaction with a care plan,
and, in response to the selected interaction, providing a
speech dialog with the user through the mobile device that is
reflective of the care plan. In providing care to aresident using
a mobile device, individualized care plans for a plurality of
residents are stored and maintained. As part of the speech
dialog, speech inputs are captured from the user through the
mobile device, and speech outputs are provided to a user also
through the mobile device. The speech dialog is reflective of
a care plan for a resident. A contactless communication inter-
face is also used in combination with the speech dialog for
capturing information in a silent fashion for assisting in the
provision of care. In one embodiment, the captured informa-
tion is used for engaging the care plan for a resident. Alter-
natively, the captured information is used to assist a care
provider to further care for a resident such as to associate an
item with a resident.

These and other advantages will be apparent in light of the
following figures and detailed description.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are incorporated in
and constitute a part of this specification, illustrate embodi-
ments of the invention and, together with a general descrip-
tion of the invention given above and the detailed description
of the embodiments given below, serve to explain the prin-
ciples of the invention.

FIG.1A is ablock diagram of a distributed implementation
of a voice assistant system consistent with the principles of
the present invention;

FIG. 1B is a block diagram of data flow in the voice assis-
tant system of FIG. 1 consistent with the principles of the
present invention;

FIG. 2A-2B is an example of a care plan for a resident that
may be generated via a nursing workstation in the voice
assistant system of FIG. 1 consistent with the principles of the
present invention;

FIG. 3 is a side perspective view of one embodiment of a
voice assistant of the voice assistant system of FIG. 1 consis-
tent with the principles of the present invention;

FIG. 3A is a block diagram of hardware of an embodiment
of a voice assistant consistent with the invention.
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FIG. 41is one example of a document that may be physically
carried by a user to interact with the voice assistant system of
FIG. 1 consistent with the principles of the invention;

FIG. 5 is one embodiment of a main menu that a user may
interact with, including selectable parameters in the form of
questions and commands that the user may choose via the
voice assistant of FIG. 3, consistent with the principles of the
present invention;

FIG. 6 illustrates main menu tones associated with FIG. 5,
including tones that may be provided to the user, consistent
with the principles of the present invention;

FIG. 7 is an exemplary main menu routine executed by the
voice assistant system of FIG. 1 consistent with the principles
of the present invention;

FIG. 8 is a detailed view of the parameters in the form of
commands from the main menu of FIG. 5 consistent with the
principles of the present invention;

FIG. 9 is a detailed view of the document command from
FIG. 8 consistent with the principles of the present invention;

FIGS. 10A-10B is an exemplary documentation of a vitals
routine executed by the voice assistant system of FIG. 1
consistent with the principles of the present invention;

FIG. 10C is an exemplary weight analysis routine that may
be called from the documentation routine of FIGS. 10A-10B,
and that is also executed by the voice assistant system of FIG.
1 consistent with the principles of the present invention;

FIG. 11 is an exemplary weight routine that may be called
from the weight analysis routine of FIG. 100, and that is also
executed by the voice assistant system of FIG. 1 consistent
with the principles of the present invention;

FIG. 12 is an example of another care plan for a resident
similar to FIGS. 2A-2B;

FIGS. 13A-13B are examples of another care plan for a
resident similar to FIGS. 2A-2B;

FIG. 14 is an example of another care plan for a resident
similar to FIGS. 2A-2B;

FIG. 15 is an example of another care plan for a resident
similar to FIGS. 2A-2B;

FIGS. 16A-16B are examples of another care plan for a
resident similar to FIGS. 2A-2B;

FIGS. 17A-17B are examples of another care plan for a
resident similar to FIGS. 2A-2B;

FIG. 18 is an example of another care plan for a resident
similar to FIGS. 2A-2B;

FIGS. 19A-19B-19C are examples of another care plan for
a resident similar to FIGS. 2A-2B;

FIGS. 20A-20B are examples of another care plan for a
resident similar to FIGS. 2A-2B;

FIG. 21 is an example of another care plan for a resident
similar to FIGS. 2A-2B; and

FIGS. 22A-22B are examples of another care plan for a
resident similar to FIGS. 2A-2B.

It should be understood that the appended drawings are not
necessarily to scale, presenting a somewhat simplified repre-
sentation of various features illustrative of the basic prin-
ciples of embodiments of the invention. The specific design
features of embodiments of the invention as disclosed herein,
including, for example, specific dimensions, orientations,
locations, and shapes of various illustrated components, as
well as specific sequences of operations (e.g., including con-
current and/or sequential operations), will be determined in
part by the particular intended application and use environ-
ment. Certain features of the illustrated embodiments may
have been enlarged or distorted relative to others to facilitate
visualization and clear understanding.

DETAILED DESCRIPTION

Embodiments of the invention provide a voice assistant
system for assisting a user. In some embodiments, the voice
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assistant assists a CNA or other care provider with perform-
ing a variety of tasks during the CNA’s work shift. It is
understood that the voice assistant system may be used in
other work environments as well. Consistent with embodi-
ments of the invention, the CNA may engage the inventive
voice assistant via a main menu in the form of Situational
Awareness Questions, and the CNA may be provided with a
speech dialog that answers the various questions and/or pro-
vides other information. By doing so, the voice assistant
system assists the CNA by providing information that is more
pertinent to the situation the CNA is encountering, generally
reducing the rigidity of voice-directed work. As will be
readily understood, while a CNA is set forth herein as a
particular person to utilize the present invention in a care
facility, embodiments of the invention are not limited to a
particular user. Alternative users of various embodiments of
the invention are anticipated and understood to be beneficia-
ries of the features disclosed herein. For example, a physician,
nurse, and/or other caregiver in a facility may use various
embodiments of the invention.

The CNA may also use a speech command, and the CNA
may be provided with a speech dialog associated with the
command to assist the CNA with the execution of a task.
Moreover, the voice assistant system may also analyze data
received from the CNA and provide a speech dialog at the
point of care that may assist the CNA in the efficiency and
accuracy of their work. Furthermore, the voice assistant sys-
tem may provide reminders, pages and/or other indications
(e.g., “all clear” indications or messages) to assist the CNA in
managing their workflow. In one embodiment, the voice
assistant system may be and/or may incorporate or include
the AccuNurse® software and/or hardware offered by the
assignee of this application, Vocollect Healthcare Systems,
Inc. (“VHS”) of Pittsburgh, Pa.

Those of ordinary skill in the art will appreciate that the
voice assistant system described herein seeks to assist the
CNAs with their tasks in a more flexible and fluid manner by
providing audible tones, messages regarding instructions,
information in response to the Situational Awareness Ques-
tions, and/or assistance with execution of the tasks and analy-
sis of data via the commands, as opposed to rigid, conven-
tional voice-directed systems that order users to perform
specific tasks in a set order, set flow, set manner, and/or at a set
time. Indeed, voice-directed work typically dictates each task
to be performed, the order they are performed in, and when
they are to be performed, whereas the voice assistant system
described herein allows a CNA to decide what tasks to per-
form, the order to perform them, and when to perform them,
with care plans providing guidance. As such, the voice assis-
tant complements the CNA’s task choices and provides assis-
tance via a voice dialog as needed to the CNA (e.g., when the
CNA initiates the assistance, when the CNA should be
informed of something such as a page). In other words, in
conventional voice-directed work systems, the system is typi-
cally in charge and the users follow the orders, whereas in a
voice assistant system the CNA is in charge and the system
follows orders to provide assistance as needed.

Turning now to the Drawings, wherein like numbers
denote like parts throughout the several figures, FIG. 1A is a
diagrammatic illustration of a voice assistant system 5 that
may be in the form of a distributed computing system, with
computing activities associated with at least one onsite nurs-
ing home or assisted living facility as at 10. The nurses,
CNAs, and residents of a facility are typically physically
located at the facility 10, while centralized support and man-
agement capabilities for the voice assistant system 5 may be
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provided by an offsite VHS department and/or by an onsite
enterprise customer I'T department 15.

As illustrated, the voice assistant system 5 may include
more than one facility 10, and each facility 10 may be subdi-
vided into a plurality of units. All of the units may be referred
to as a site, but will generally be referred to as the facility 10
for simplicity, unless otherwise stated. Also for simplicity, the
discussion will primarily focus on a single facility 10 and its
respective nursing workstation 20, voice assistant 45, and
charger 65 (discussed further hereinbelow), even though a
plurality of these items are illustrated in FIG. 1. Those of
ordinary skill in the art will appreciate, however, that embodi-
ments of the invention may apply equally to the other facili-
ties (including other nursing workstations, other voice assis-
tants, and other chargers) in the voice assistant system 5.
Furthermore, the discussion of embodiments of the invention
will be from the perspective of a single CNA utilizing the
voice assistant 45 for simplicity, but those of ordinary skill in
the art will appreciate that each CNA and/or each nurse may
have a voice assistant 45.

Turning to the facility 10, at least one care plan is generated
by a nurse or other qualified personnel for each resident at the
facility 10. In the description of the invention, the persons
receiving care are generally referred to as residents, as they
may be resident in or living in a care facility, such as a long
term care facility. However the invention is applicable to
other people or patients as well who might be in a care facility
more temporarily but still may have a care plan associated
with them. There the term “resident” as used herein is not
meant to be limiting and includes other persons or patients
receiving care from a care provider. In one feature of the
present invention, interactive care plans are created and main-
tained for interacting with the voice assistant 45. As such, the
care plans may be accessible through the nursing work station
20. The information of the care plans may be accessed by the
voice assistants 45 to assist the CNAs, by voice, and a speech
dialog in the various tasks associated with the care plans.
Advantageously, it is believed that this is a significant
improvement over the use of written care plans that are typi-
cally located in various binders at a nursing station. It is worth
noting that the CNAs may not be authorized to generate
and/or change care plans, but the CNAs can view and perform
the tasks in the care plans. To generate and/or revise care
plans, the facility 10 may include at least one nursing work-
station 20, and a nurse or other qualified personnel associated
therewith may generate and/or revise a care plan as needed via
a graphical user interface, such as an application displayed
via aweb browser, associated with the nursing workstation 20
(see FIG. 1B). Specifically, the application displayed may
display a variety of information for the nurse to select, includ-
ing pull-down menus, boxes, etc. Using the pull-down menus,
boxes, etc., the nurse may generate and/or revise a care plan as
needed. FIGS. 2A and 2B illustrate an exemplary care plan 25
for toileting for a resident named Jane Doe as displayed in the
application. Specifically, FIGS. 2A and 2B illustrate an exem-
plary care plan 25 prior to a nurse saving the changes to the
toileting care plan. Various other care plans may exist as well.
For example, the care plan of FIG. 12 is directed to Ambula-
tion of the Resident; FIGS. 13A-13B to Background Infor-
mation; FIG. 14 is directed to Bathing; FIG. 15 to Dressing;
FIGS. 16A-16B to Personal Hygiene; FIGS. 17A-17B to
Meals; FIG. 18 to Medical Precautions; FIGS. 19A-19C to
Mood/Behavior; FIGS. 20A-20B to Positioning; FIG. 21 to
Transfers; and FIGS. 22A-22B to Vitals and Weight. How-
ever, one of ordinary skill in the art will appreciate that there
may be additional care plans for other tasks and/or informa-
tion. Each care plan may have various menus, boxes, and
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other selectable fields for entering or selecting information
and parameters for the care plan. The care plans may be
displayed via the application in the web browser, and the care
plans may direct the workflow of the CNA via the voice
assistant 45 (discussed further hereinbelow). The care plans
for a particular resident may determine what tasks the CNA
must perform for that resident during the shift.

Furthermore, the nursing workstation 20 may also be uti-
lized to generate and/or update work assignments for the
CNAs. For example, before the start of the shift of a particular
CNA, the nurse or other qualified personnel in the facility 10
(or unit thereof) may set up and/or update the work assign-
ment for the CNA via the nursing workstation 20. As such, the
nurse or qualified personnel may set up and/or update a work
assignment for the CNA to include an assignment of residents
to that CNA for a shift or appointments associated with the
CNA (including an appointment with a resident), as well as
make changes to a care plan for a resident. The nurse or other
qualified personnel may also print out an exception report
from the nursing workstation 20 that indicates the tasks that
still need to be performed by a CNA.

The nursing workstation 20 may represent practically any
type of computer, computer system, appliance, or other pro-
grammable electronic device. The nursing workstation 20
may also be capable of functioning as a client and/or server or
may be implemented using one or more networked comput-
ers, e.g., in a cluster or other distributed computing system. In
some embodiments, the nursing workstation 20 may be simi-
lar to a client computer.

Along with the web browser, the nursing workstation 20
may also include an operating system, at least one processor
such as a central processing unit (CPU), a memory, mass
storage, a user interface, a network interface, and/or routines
that are configured to be executed to implement the embodi-
ments of the invention, whether implemented as part of an
operating system or a specific application, component, pro-
gram, object, module or sequence of instructions, or even a
subset thereof, which will be referred to herein as “computer
program code”, or simply “program code.” Program code
typically comprises one or more instructions that are resident
at various times in various memory and storage devices in a
computer, and that, when read and executed by one or more
processors in a computer, cause that computer to perform the
steps necessary to execute steps or elements embodying the
various aspects of the invention.

The information associated with at least one care plan may
be transmitted (e.g., in digital form) from the nursing work-
station 20 (e.g., using the network interface) via a local area
network (LAN) 30 to a voice transaction manager 35. Each
facility 10 may have at least one voice transaction manager 35
to store the care plans and facility configuration information.
Specifically, the voice transaction manager 35 sits on the
LAN 30 and may represent and/or include practically any
networked appliance, device, or computer as described here-
inabove in connection with the nursing workstation 20. As
such, and in some embodiments, the voice transaction man-
ager 35 may include a web server and/or a database server as
is known to a person of ordinary skill in the art. Thus, the
voice transaction manager 35 may include at least one data-
base for storing the data, which may in turn be transmitted
from the voice transaction manager 35 to the nursing work-
station 20.

Furthermore, in one embodiment of the invention, Solaris
may be utilized as the native operating system in the voice
transaction manager 35, but no explicit operating system
dependencies may be required for the web server and/or the
database server. Java may be utilized as the native program-
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ming language of the voice transaction manager 35, and the
voice transaction manager 35 may be implemented and man-
aged using conventional Internet technologies. The voice
transaction manager 35 may also function as backup in case
of'data loss. From the perspective of the nurses and CNAs, the
voice transaction manager 35 may not require onsite I'T main-
tenance beyond turning the power on and off. Furthermore, a
type of network other than the LAN 30 may alternatively be
utilized to transmit data from the nursing workstation 20 to
the voice transaction manager 35.

Next, the information and data associated with at least one
of'the care plans in the voice transaction manager 35 may be
transmitted (e.g., in digital form) from the voice transaction
manager 35 (e.g., using the network interface) through the
LAN and via wireless network 40 (e.g., a wireless local area
network, or “WLAN”) to at least one voice assistant 45. The
LAN and WLAN are bridged by standard networking cir-
cuitry which is generally transparent to the voice transaction
manager 35. Data may also be transmitted from the voice
assistant 45 to the voice transaction manager 35, for example,
for storage and/or processing at the voice transaction manager
35.

The voice assistant 45 may include three separate portions,
including a headset portion 50 (e.g., including a microphone
51, one or more earpieces 53, and one or more speakers 57),
a device portion 55 and a connecting portion 60. In some
embodiments, the connecting portion 60 may be a cable or a
wireless link.

Although the voice assistant 45 shown throughout the Fig-
ures has multiple different portions, the voice assistant 45
may represent and/or include practically any networked
appliance, device, or computer as described hereinabove. An
exemplary voice assistant 45 with a headset portion (or
“headset”) 50, a device portion (or “portable computer por-
tion”) 55, and a connecting portion such as a cable 60 that
couples the headset portion 50 to the device portion 55 is
illustrated in FIG. 3. In alternative embodiments, the headset
50 is coupled to the device portion 55 through a wireless link,
which may also be referred to as a “connecting portion.” In a
further alternative embodiment, the functionality of the
device portion 55 may be incorporated into the headset 50
such that voice assistant 45 is one self-contained piece of
equipment.

The voice assistant 45 may also include at least one data-
baseto store data received from the voice transaction manager
35. Furthermore, Situational Awareness Questions, as dis-
cussed below, may be answered by speech dialog utilizing the
data in the database, and the data in the database may also be
utilized to generate a speech dialog for certain commands
(e.g., a “Review” command) and to store data from the user
with respect to other commands (e.g., a “Document” com-
mand). The speech dialog may include at least one statement
generated by the voice assistant 45.

In some embodiments, the voice assistant 45 is a mobile
device, such as a wearable computer and/or a personal digital
assistant (PDA) that includes WLAN capabilities. Alterna-
tively, the voice assistant 45 may be a voice appliance that is
deployed to perform specific functions for the CNA via a
main menu associated with the voice assistant 45, instead of
being deployed for a general purpose. In particular, the voice
assistant 45 may be a client, and more specifically a “thick
client” that is configured to perform speech recognition and
speech synthesis. As such, and in some embodiments, the
voice assistant 45 may be similar to a client computer.

In accordance with the principles of embodiments of the
invention, each CNA at the facility 10 may have their own
voice assistant 45 that they wear or carry. When a CNA
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connects the headset portion 50 to the device portion 55 via
the connecting portion 60, or when a CNA turns the voice
assistant 45 on, this may activate the voice assistant 45 and
“log” the CNA on to the voice assistant system 5 (e.g., estab-
lish a connection between the voice assistant 45 and the
nursing workstation 20 and/or voice transaction manager 35,
as well as determine which particular CNA is logging onto the
voice assistant system 5 based on an identification associated
with the CNA and/or the voice assistant 45, and retrieve data
associated with that particular CNA and/or voice assistant
45). In response to logging the CNA on to the voice assistant
system 5, one or more items may be transferred from the voice
transaction manager 35 to the voice assistant 45. These items
may include the list of residents assigned to the CNA for the
shift, the care plan data for all of the residents assigned to the
CNA, the appropriate voice templates and/or the facility con-
figuration information, such as, but not limited to, the list of
CNAs generally assigned or logged into the current shift.
Moreover, the CNA may physically carry a document (e.g.,
document 62 illustrated in FIG. 4) that sets forth the speech
vocabulary to interact with the voice assistant 45 (e.g., includ-
ing the main menu 63 illustrated in FIG. 5) in a speech dialog.
In particular, the CNA may use the voice assistant 45 to
interact with the main menu by selecting from the predefined
parameters in the form of speech input (e.g., including Situ-
ational Awareness Questions, commands and/or other
vocabulary, at least a portion of which is illustrated on the
document 62). The speech recognition capabilities of the
voice assistant 45 receives the speech input and utilizes the
speech recognition capabilities to convert the speech input
into machine readable input (e.g., data that can be processed
by the voice assistant 45 or another portion of the voice
assistant system 5, including the nursing workstation 20 and/
or voice transaction manager 35, for example). The speech
synthesis capabilities of the voice assistant 45 may then pro-
vide output as part of the speech dialog in response to the
speech input (e.g., answers to a Situational Awareness Ques-
tion and/or speech dialog in response to a command and/or
other vocabulary, for example). Furthermore, the voice assis-
tant 45 may also be utilized to provide the CNA with audible
tones and/or speech dialog in response to various statuses.
The main menu and voice user interface (VUI) will be dis-
cussed hereinbelow in connection with FIGS. 5-11.

While the voice assistant 45 primarily operates utilizing
voice interaction and a speech dialog with a CNA or other
user, in one embodiment of the invention, a voice assistant 45
utilizes a Contactless Communication technology interface
for engaging care plans and supplementing, and interacting
with, any voice or speech dialog implemented through the
voice assistant 45. More specifically, referring to FIG. 3A, the
device 55 of the voice assistant 45 may be a mobile computer
device, as noted.

The computer device 55 includes at least one conventional
processing unit or processor 70 coupled to suitable memory
72. A processing unit is typically implemented in hardware
using circuit logic disposed on one or more physical inte-
grated circuit devices or chips and may be one or more micro-
processors, micro-controllers, FPGAs, or ASICs. Memory 72
may include RAM, DRAM, SRAM, flash memory, and/or
another digital storage medium, and also typically imple-
mented using circuit logic disposed on one or more physical
integrated circuit devices, or chips. As such, memory 72 may
be considered to include memory storage physically located
elsewhere in the server device, e.g., any cache memory in the
at least one processing unit 70, as well as any storage capacity
used as a virtual memory, e.g., as stored on a mass storage
device 74, another computing system (not shown), a network
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storage device (e.g., a tape drive) (not shown), or another
network device (not shown) coupled to the device 55 through
at least one network interface 76 (illustrated and referred to
hereinafter as “network I/'F” 36) such as by way of the WLAN
network 40.

The device 55 is coupled to headset 50 through an input/
output device interface 78 (illustrated as, and hereinafter, “1/O
1/F 78). The interface 78 may be a wireless or wired inter-
face. In particular, the device 55 receives speech input from a
user through a microphone 51 ofthe headset and/or other user
interface) and/or outputs speech or tones and other sounds to
the user through a speaker 57 of the headset 50. Moreover, in
an alternative embodiment, the /O I/F 78 may communicate
with one or more other peripheral devices 82.

As is conventional, the computer device 55 is typically
under the control of an operating system 84 and executes or
otherwise relies upon various computer software applica-
tions, sequences of operations, components, programs, files,
objects, modules, etc., (program code) configured to be
executed by processing unit 72 consistent with embodiments
of the invention. For example, the speech recognition and
speech synthesis functionality of the invention for providing
a speech dialog with a care provider is one such application.
In specific embodiments, the device 55 executes or otherwise
relies on one or more applications 86 that are configured
provide task messages or task instructions. Such task mes-
sages/instructions may be part of the speech dialog provided
by the invention. The task messages or task instructions are
used to execute a task, as discussed herein. The one or more
applications 86 may also affect a database 88 within the mass
storage 74. A suitable power supply 90 provides power for
device 55.

In accordance with one embodiment of the invention, in
order to supplement and interact with the speech dialog,
device 55 incorporates a suitable circuitry for implementing a
Contactless Communication Technology interface 92 that
provides contactless communication operability for a voice
assistant to use in obtaining information in addition to the
information and data gathered through the speech dialog. For
example, such Contactless Communication technology may
include Near Field Communication (NFC) technology and
associated circuitry or may use High Frequency radio fre-
quency identification (HF RFID) technology and associated
circuitry for implementing a contactless communication
interface. The contactless communication interface 92 is
appropriately coupled with processor or processing unit 70,
and operates in conjunction with the applications 86 run by
device 55, as described herein. As may be appreciated, in the
interactions between a CNA or other user and a patient or
person receiving care, it may be desirable to limit the speech
dialog between the user and the voice assistant 45 so as to
avoid uncomfortable situations where the status, care, and
actions of the patients are spoken aloud, As such, the contact-
less communication interface 92 provides desired “silent”
implementation for the voice assistant in order to capture
information associated with the resident or associated with a
care plan or care provided to a resident and to reduce some
unnecessary speech dialog or avoid uncomfortable or embar-
rassing situations for the patient or resident. Such implemen-
tation of the contactless communication interface 92 is dis-
cussed further herein below. The contactless communication
interface, in one embodiment, will operate in accordance with
conventional NFC or HF RFID standards that are directed to
short-range high frequency wireless communication. For
example, the technology may operate at around 13.56 MHz
and use magnetic coupling to power certain devices and com-
municate with such devices, such as a tag 93. To that end, the
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contactless communication interface might operate in reader
mode so as to read information from devices, such as active or
passive RFID tags or some other suitable tag or device 93. As
such, a system using device 55 and one or more tag devices 93
may be used in the overall system of the invention to provide
the benefits and functionality noted herein. The tag devices 93
will store information that is read by the contactless commu-
nication interface 92 in order to provide the noted function-
ality of the device 55 as described further below. Furthermore,
the contactless communication interface might provide point-
to-point communications between the voice assistant 45 and
another device for the purpose of exchanging information.
Also, the contactless communication interface 92 might oper-
ate to provide card emulation, and to act as a contactless card
obtaining certain information. Other suitable contactless
communication interfaces might also be incorporated in
accordance with the invention. Various implementations of
the contactless communication interface 92 within voice
assistant 45 are disclosed herein.

Although one of ordinary skill in the art will appreciate that
the voice assistant 45 may be implemented in a variety of
ways (e.g., in some embodiments the voice assistant 45
includes only a headset 50 that in turn includes the function-
ality of the device portion 55), and one of ordinary skill will
further realize that activation of the voice assistant 45 may
cause transmission of the data from the voice transaction
manager 35 to that voice assistant 45, it may be advantageous
to utilize a thick client model and configure the speech rec-
ognition and speech synthesis capabilities in the voice assis-
tant 45. By doing so, the voice assistant 45 may avoid placing
substantial amounts of network traffic on the wireless net-
work (e.g., WLAN) 40, LAN 30, or WAN 70 (discussed
hereinbelow in connection with area 15) during documenta-
tion or other activities.

Furthermore, in the thick client model, aside from down-
loading the care plans from the voice transaction manager 35
to the voice assistant 45 at the start of the CNA’s shift, the
CNA may continue to work and document independent of
whether she or he has a network connection. For instance,
once this data transfer is complete, the voice assistant 45 may
support documentation for the entire shift, even in the absence
of'a working wireless network 40. As such, it may be advan-
tageous to configure more processing and/or bandwidth
intensive activities of the voice assistant 45 (e.g., the speech
recognition, processing and/or speech synthesis capabilities)
in the device 45 and closer to the end users.

However, inthe presence of an available network, the voice
assistant 45 may receive updates, including real-time updates
and near real-time updates (e.g., updates to care plans). More-
over, some or all of the speech input spoken by the CNA (e.g.,
speech input in response to a speech dialog or, alternatively,
specific speech input not otherwise spoken in response to
speech dialog) may be captured and transmitted (e.g., to the
voice transaction manager 35) in real-time, near real-time
and/or in a delayed manner (e.g., at the end of shift, day,
and/or after a predetermined period of time) in the presence of
an available network. Indeed, it is also worth noting that the
voice assistant 45 may support real time paging. For example,
a page may be first sent to the voice transaction manager 35
and then relayed to its final destination(s). In an alternative
embodiment, voice assistants 45 may be configured commu-
nicate with each other directly via the wireless network 40 to
send a page.

It is worth noting that the care plans for the residents
typically remain stable from day to day and from shift to shift.
For example, a resident needs to eat meals every day, go to the
bathroom every day, etc. A care plan may change if the nurse
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makes the change at the nursing workstation 20, as the CNA
cannot change the care plans on his or her voice assistant 45,
as discussed above. As such, care plans may be received by
the voice assistant 45 at the start of every shift and/or upon
activation to reflect any changes to the care plans that
occurred prior to the start of the shift and/or activation, and
the care plans may be dynamically maintained throughout the
shift and/or activation to include any changes.

As the CNA completes the different tasks associated with
the items in the care plans, a data set reflective of the work
completed by the CNA may be generated at the voice assistant
45. The data set may be utilized for various purposes. For
example, the data set may be utilized to answer the Situational
Awareness Questions of the CNA (e.g., the answer may be
based on the data set alone or the answer may be based on the
data set and the care plans), to generate a historical report, to
generate an MDS (Minimum Data Set—summary of a
patient’s condition submitted to a governmental entity for
reimbursement and quality control purposes), and/or to gen-
erate an exception report or Care Completion Report (e.g., at
the nursing workstation, where the Care Completion Report
is a report of care items not completed by assigned workers
for each resident), among other purposes. Thus, the care plans
on the voice assistant 45 are not configured to track the
completed tasks or changes in response to the completion of
work by the CNA. Rather, it is the generated data set that
tracks completed work. Indeed, a new data set may be gen-
erated during each shift.

FIG. 1B illustrates an exemplary overview of the data flow
throughout the voice assistant system 5, including the care
plans, pages, etc. Key attributes of the data flow in the voice
assistant system 5 at the facility level may include the external
interfaces (e.g., to ADT (Admissions, Discharges and Trans-
fers) interface, MDS and/or nurse call systems), data that is
primarily manipulated through the web interfaces (e.g., a web
browser at the nursing workstation 20), data that is primarily
manipulated through the voice interface (e.g., the voice assis-
tant 45, main menu 63 and/or VUI), key reports (e.g., MDS,
exception reports, and/or historical reports), and/or the plan
of care documentation (“Doc” in the drawing). In particular,
the “Doc” illustrates the overlap between the web interface
and the voice interface.

Referring back to FIG. 1A, the facility 10 may also include
at least one charger 65 to charge the voice assistant 45. As
illustrated in FIG. 1A, each charger 65 may charge up to five
voice assistants 45. Furthermore, a least one item in the facil-
ity 10 may transmit and/or receive data via the Internet or a
corporate wide area network (WAN) 70 to the offsite Vocol-
lect Healthcare Systems, Inc. (VHS) department and/or the
onsite enterprise customer I'T department 15.

The offsite VHS department and/or the onsite enterprise
customer [T department 15 may include a workstation for
support, maintenance and monitoring (S&M&M) activities
75 as well as a server to aggregate S&M&M data and execute
distributed maintenance 80. The offsite VHS department and/
or the onsite enterprise customer IT department 15 may fur-
ther include metrics and at least one dashboard 85 such as
CliniConsole™ offered by VHS or some other operational
effectiveness dashboard, an enterprise data repository that
may be utilized for enterprise roll-up for enterprise customers
90 and/or at least one corporate dashboard 95. For example,
the offsite VHS department may be able to remotely maintain
the voice transaction manger 35, provide other remote sup-
port, and/or monitor performance of the voice assistant sys-
tem 5.

In short, the voice assistant system 5 may emphasize dis-
tributed execution, but centralized platform management and
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data roll-up, as discussed hereinabove. Moreover, those of
ordinary skill in the art will readily appreciate that other
functionality may be possible as well. Those skilled in the art
will recognize that the exemplary environments illustrated in
FIGS. 1A-1B, 2A-2B and 3-4 are not intended to limit the
present invention. Indeed, those skilled in the art will recog-
nize that other alternative hardware and/or software environ-
ments may be used without departing from the scope of the
present disclosure.

Turning now to FIG. 5, via the main menu 63, the CNA may
select at least one parameter through speech input that corre-
sponds to a Situational Awareness Question and/or command.
The speech recognition capabilities of the voice assistant 45
are utilized to receive the speech input of the user and deter-
mine the parameter selected by the CNA. A Situational
Awareness Question may be utilized to query about certain
situations often encountered by CNAs in their work shift such
that the CNA may control their workflow with respect to
various situations. For example, when a CNA faces a particu-
lar situation or is placed in a particular context, the CNA may
be able to interact with the voice assistant 45 through a cor-
responding question and begin a speech dialog that answers
the question based upon the available information. In other
words, information that the CNA may need to be aware of,
should be aware of, and/or needs while performing their tasks
may be organized according to Situational Awareness Ques-
tions. For example, the situation or context may be related to
the remaining work, time of shift (commencement of the
shift, end of the shift, etc.), time of day (lunch time, snack
time, etc.), current task or tasks (bathing, vitals, etc.), a par-
ticular resident the CNA is working with, a location in a
facility, etc.

Various Situational Awareness Questions are illustrated as
interrogatories 100-130 in FIG. 5 consistent with one
embodiment of the invention. Respectively, these are, “Who
are my residents?” (block 100), “Who needs vitals?” (block
105), “Who has updates?” (block 110), “Who needs restor-
ative?” (block 115), “Who has appointments?” (block 120),
“Who needs care?” (block 125), and “Who needs bathing?”
(block 130). As such, these Situational Awareness Questions
concern interrogatories associated with the identity of resi-
dents associated with a CNA, the identity of residents asso-
ciated with a CNA that need their vitals recorded, the identity
of residents associated with a CNA who have had updates
made to their respective care plan, the identity of residents
associated with a CNA who need one or more restorative
programs, the identity of residents associated with a CNA
who are in turn associated with appointments for care or other
activities, the identity of residents associated witha CNA who
currently need some sort of care, and the identity of residents
associated with a CNA who currently need bathing. A restor-
ative program, or restorative care, refers to activities that may
help improve a resident’s mobility, eating, muscle function,
and the like that may be performed by a CNA. Those of
ordinary skill in the art will appreciate, however, that other
Situational Awareness Questions may be supported as well by
the invention, for example, “What’s important?”, “What’s
different?”, or “What’s changed?”, “What’s left?””, “What’s
scheduled?”, “Who’s assigned?”, “What is last shift report?”,
among others. As such, embodiments of the invention are not
limited to the specific Situational Awareness Questions and
interrogatories discussed herein.

In some embodiments, the answer to each Situational
Awareness Question is provided by way of a speech dialog
generated by the speech recognition and synthesis capabili-
ties of the voice assistant 45, with the answer based upon care
plan information and/or other information accessed and
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received by the voice assistant 45. In general, the speech
dialog answering the “Who” related questions will provide
the names and/or room numbers of the residents that satisfy
the question. In some instances, the answer may be based
upon information from some or all of the care plans associ-
ated with the voice assistant 45. Furthermore, the answer may
be based upon, or take into account, tasks that have already
been completed. For example, if the CNA wants to know,
“Who needs bathing?”, it may be advantageous for the speech
dialog to inform the CNA of the assigned residents that still
need bathing, and not inform the CNA of assigned residents
that have already been bathed by the CNA (or assigned a task
that has already been completed by another CNA). As such,
the answer may reflect the completion of a task by the
assigned CNA or even completion of a task by another CNA,
as tracked by the voice assistant system 5. For example, the
CNA might ask, “Who needs care?”” The voice assistant 45
may then provide a list of the residents for whom various tasks
still remain. Then, through other commands, and as discussed
below, the CNA may select and review the tasks for a particu-
lar resident. That is, if the answer to a Situational Awareness
Question listed Mr. Smith of Room 312 as needing care (e.g.,
in response to the interrogatory “Who needs care?”) or some
specific task (e.g., in response to the interrogatory “Who
needs vitals?””), the CNA may use the select command 135 to
select Mr. Smith and the review command 145 to obtain
information about Mr. Smith. For example, “Review vitals”
may be spoken by the CNA to obtain care plan information
about vitals for Mr. Smith. In some embodiments, when the
CNA begins to assist an unassigned resident, the care plan for
that unassigned resident is sent to the voice assistant 45.

Similarly, the answers to any questions, such as, “Who has
updates?” may be based upon information associated with a
particular resident that has changed and/or information asso-
ciated with one or more care plans that has changed since the
CNAs last login. Changes may occur because of an action by
a nurse at the nursing station 20 during the CNA’s shift,
because of a change in the care plan of an assigned resident,
because of an assignment of another resident to the CNA, etc.
Moreover, there may be updates as to the facility configura-
tion data, such as the number of CNAs currently working or
logged on. As noted above in connection with FIG. 1A,
updates may be sent from the nursing workstation 20 to the
voice transaction manager 35 and/or to the voice assistant 45
during a shift. As such, the care plans may be dynamically
maintained. Upon noting a resident with updates, the CNA
can select the resident, and speak or issue a “Review updates”
command for that resident.

In general, the commands may be associated with various
tasks and invoked by the CNAs for assistance with, and for
execution of, pending tasks. Various exemplary commands
are illustrated as commands 135-160 in FIG. 5. Respectively,
these are “Select” (block 135), “Document” (block 140),
“Review” (block 145), “Sleep” (block 147) “Record” (block
150), “Page” (block 155) and General Commands (block
160). Furthermore, each of these commands may have addi-
tional sub-commands and/or sub-categories associated with
them. For example, the “Review” command may have a sub-
category for “toileting” to review the toileting of a resident.
Similarly, the “Document” command may have a sub-com-
mand for “meals,” the “Page” command may have a sub-
command for “unit,” etc. However, those of ordinary skill in
the art will appreciate that additional commands other than
those listed may also be supported.

For at least some commands, speech dialog is provided
with the CNA that corresponds to that command. The speech
dialog includes speech inputs for a user, such as a CNA and
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speech outputs to the user. The speech dialog may include
asking the user to speak at least one input, repeating the CNAs
input, etc. The speech dialog may be based upon the data in
the voice assistant 45, including the care plans and/or voice
templates. Such dialogs may be generated by the voice trans-
action manager 35 and/or the voice assistant 45 using speech
synthesis as is known to a person of ordinary skill in the art.
The text of the speech dialog may depend on the specific
command and the data requested by the voice assistant 45, or
the information to be provided by the voice assistant 45. As
may be appreciated, the speech dialog could take various
different forms to provide information about a resident or a
care plan to a CNA, or to obtain information and data about a
resident pursuant to their care plan. Thus, the invention is not
limited to the specific questions or format of any given speech
dialog.

In addition to providing speech dialog in response to Situ-
ational Awareness Questions and/or commands, the voice
assistant 45 may also provide a CNA with a variety of audible
tones, or audible speech tones 163, as well as speech dialog in
response to various statuses, as illustrated in FIG. 6. In some
embodiments, such as in response to a status change (e.g., a
new page and/or reminder) while the user is at the main menu,
in response to a user navigating to the main menu while a page
and/or reminder is outstanding (e.g., unaddressed) and/or in
response to a predetermined time period elapsing while a
voice assistant 45 is in the sleep mode with a page and/or
reminder outstanding, an audible tone and a speech dialog
associated therewith is provided, followed by another audible
tone. When the CNA is not at the main menu, such as when the
CNA is reviewing or documenting information, an audible
tone may be provided without either the speech dialog asso-
ciated therewith or the second audible tone in response to a
status change. For example, an “all clear” tone 165 may be
provided when there are no active pages or reminders. The
“all clear” tone 165 may be followed by speech dialog that
indicates ““You have no pages or reminders,” and that speech
dialog may be followed by another “all clear” tone 165. The
“incoming page” tone 170 may be provided when the CNA
has one or more active pages to listen to, and may sound like
a doorbell. The “incoming page” tone 170 may be followed
by speech dialog that indicates “You have {N} pages,”
wherein “N” is the number of pages for that CNA, and that
speech dialog may be followed by another “incoming page”
tone 170. The incoming page may be from another CNA and
may include a recorded voice message similar to a conven-
tional voicemail. However, the page is a silent page in that a
public address system (i.e., PA system) need not be utilized,
leading to less disruption.

Moreover, a “reminder” tone 175 may be provided when
the CNA has one or more active reminders to listen to, and
may sound like a chime. The “reminder” tone 175 may be
followed by speech dialog that indicates “You have {M}
reminders,” wherein “M” is the number of reminders for that
CNA, and that speech dialog may be followed by another
“reminder” tone 175. A reminder may be based upon the care
plans of the assigned residents. For example, a specific task in
a care plan may have to be completed at a certain time or by
a certain time (e.g., preparation for an appointment), and the
reminder tone 175 may be provided to the CNA to make them
aware that the time has arrived or is approaching.

The audible tones and/or speech dialogs associated there-
with provide audible indications to the CNA of particular
information that needs attention. Therefore, rather than acting
as a visual icon regarding that information, such audible tones
and/or speech dialogs operate as an “earcon’ to indicate to the
CNA that something needs attention. Generally, a reminder
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earcon will be associated with time-sensitive information,
such as a resident appointment that is within the care plan of
a particular resident, or a time for a particular task within the
care plan of that resident. For example, if a certain resident
needs toileting at a particular time, a reminder earcon may be
triggered to remind the CNA of'the time-sensitive task. Again,
the reminder earcon may include the reminder tone 175,
followed by a speech dialog associated therewith, and then
followed by another reminder tone 175 in response to a
reminder status change while the user is at the main menu, in
response to a user navigating to the main menu while there is
areminder outstanding, and/or in response to a predetermined
time period elapsing while a voice assistant 45 is in the sleep
mode and there is a reminder outstanding. Alternatively, the
reminder earcon may include only the reminder tone 175 in
response to a reminder status change when the CNA is not at
the main menu, such as when the CNA is reviewing or docu-
menting information. Through a command, such as “Review
reminders” (see FIG. 8), the CNA can access the information
that the reminder earcon refers to.

In accordance with another feature of the invention, rather
than providing either a reminder or alert based on a particular
time for when a worker is caring for or documenting a resi-
dent, the voice assistant 45 may implement the contactless
communication interface 92 of the invention to engage the
care plan for a resident and provide reminders, messages, and
alerts. Specifically, reminders, messages, and alerts associ-
ated with a care plan for a resident might be triggered through
appropriate earcons when the care provider is in proximity to
the resident both temporally and spatially. That is, when the
care provider is proximate to the resident, the contactless
communication interface 92 is used to capture or read infor-
mation from a tag associated with the resident or with the bed
or with the room of a resident for the purposes of triggering a
reminder, message, or alert. Once information is captured, the
invention may check to see if there are any reminders, mes-
sages, or alerts that are for the resident that are associated with
the captured information. If so, those reminders, messages, or
alerts may be spoken to the CNA through the speech dialog so
that they may be readily addressed while the CNA is with the
resident. In that way, greater flexibility may be provided with
respect to the workflow and care given to aresident in a timely
fashion. Certain tasks may be most appropriately handled
proximate to the resident, but may not have a particular time
stamp or room notation associated therewith. Rather, in
accordance with one feature of the invention, particular mes-
sages, reminders or alerts may be played and tasks performed
whenever a care provider conveniently finds themselves
proximate to a resident.

Furthermore, the information captured using the contact-
less communication interface 92 may be used to indicate that
a care provider provided requested care to a resident or to
indicate that a care provider otherwise attended to a resident
as part of their care. Part of the care plan for a resident would
be to attend to the resident as they may request, in addition to
the more formalized tasks of the stored care plan. Therefore,
in engaging the care plan, a CNA or other care provider would
answer a request. The proximity to the resident, as indicated
by a scanning of a room tag by the contactless communication
interface 92 to capture information, may indicate response by
the CNA to a request by the resident. Specifically, residents
may use a call light or other indicator to indicate to a nurse,
CNA, or other care provider, that they need particular atten-
tion, that they have requested care, that they need help, or that
they need to otherwise be attended to or cared for. For
example, care might be requested with a call light. When a
care provider enters the room and scans the room tag or some
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other tag associated with the room and resident to indicate
proximity to the resident, any part of the care plan noting the
call or request might be answered or satisfied with the capture
information. Alternatively, a speech dialog is implemented to
inquire if the care provider is “responding to call light?”.
Confirmation of the response then might also be spoken by
the CNA as part of the dialog. Since the care provider, at the
moment, may not otherwise be engaging through the speech
dialog with a voice assistant to provide care, the contactless
communication interface 92 captures information associated
with the room or resident. In that way, the contactless com-
munication interface provides a suitable silent engagement
with the resident to capture information and indicate a
response to a call light or response to some other request for
care from that resident, or to interact with the speech dialog to
confirm the call or request is being answered. Thus, the cap-
tured information through interface 92 indicates that a user
provided the requested care to a resident or indicates that a
user attended to a resident or that the resident had their call
answered. The attention indication captured through interface
92 may the indicate that part of the care plan for answering a
request of a resident was engaged. Alternatively, the captured
information may just indicate in a general sense that the care
provider was engaged with the resident, such as to talk to the
resident, or provide care that the resident needed, even if not
part of the formal stored care plan.

Anincoming page earcon is generally triggered when there
is a page that is available for the CNA. For example, if another
CNA ornurse pages the particular CNA and leaves arecorded
message, a page earcon may be triggered. Again, the page
earcon may include the incoming page tone 170, followed by
a speech dialog associated therewith, and then followed by
another incoming page tone 170 in response to a page status
change while the user is at the main menu, in response to a
user navigating to the main menu while there is a page out-
standing, and/or in response to a predetermined time period
elapsing while a voice assistant 45 is in the sleep mode and
there is a page outstanding. Alternatively, the page earcon
may include only the incoming page tone 170 in response to
a page status change when the CNA is not at the main menu,
such as when the CNA is reviewing or documenting informa-
tion. Through a command, such as “Review pages” (see F1G.
8), the CNA can access the information that the page earcon
refers to.

In some embodiments, if a care plan has been updated, a
page earcon occurs such that the CNA can be alerted to
updates. In those embodiments, the page earcon includes
speech dialog that indicates “You have an update.” In that
way, updates can be handled in a timely fashion, and the CNA
can issue the command “Review updates™ in response to the
page earcon.

In some embodiments, earcons may be provided to the
CNA when the CNA returns to the main menu and there is an
outstanding page and/or reminder. Until the CNA has
addressed the information or tasks associated with a particu-
lar page or reminder, the respective earcon associated there-
with will be provided each time that CNA returns to the main
menu. However, if a page or reminder status changes multiple
times while that CNA is not at the main menu, such as when
the CNA is reviewing or documenting information, the
respective single tone earcon is provided once. For example,
if a CNA receives two pages while that CNA is reviewing or
documenting information, the respective page earcon (which
includes only the incoming page tone 170, as the CNA is not
at the main menu) is provided when the first page is received
but not when the second page is received. Moreover, the
timing of when an earcon is provided is determined intelli-
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gently. For example, if the voice assistant 45 is waiting for
speech input from the CNA, an earcon may be delayed until
such time as that speech input has been received but before
another wait for additional speech input and/or speech dialog.
In some embodiments, providing earcons while the CNA is
not at the main menu is a configurable option. As such,
earcons, and particularly earcons that include a tone, associ-
ated speech dialog, and the tone a second time, may not be
provided outside of the main menu and/or the sleep mode.

In regard to the sleep mode, an earcon may be played after
apredetermined time while a voice assistant 45 is in the sleep
mode when there is a page and/or reminder outstanding. For
example, when there is a page and/or reminder outstanding
and when the voice assistant is in the sleep mode 45, a corre-
sponding earcon may be provided about every 80 seconds. It
will be appreciated by one having ordinary skill in the art that
the corresponding earcon (e.g., for a page and/or reminder)
may be played more or fewer than about every 80 seconds
while the voice assistant is in sleep mode.

Those of ordinary skill in the art will appreciate that other
tones, speech dialogs and/or earcons (including sequences of
tones and/or speech dialogs in earcons) may also be sup-
ported, and that many variations are consistent with the
embodiments of the invention. For example, CNAs may be
able to set their preferences regarding the tones/speech dia-
logs/earcons that are provided, when those tones/speech dia-
logs/earcons are provided, whether or not to remind about a
task, etc. Moreover, a CNA may prefer to not be interrupted
while performing a task, and as such, if the CNA is interacting
with the system but away from the main menu, any tones,
speech dialogs and/or earcons to be provided may be post-
poned until after the CNA completes the interaction in an
effort to avoid interrupting the CNA and to avoid the percep-
tion of vocally directing the CNA. Indeed, consistent with the
principles of the present invention, the voice assistant 45
seeks to minimize the interruptions to the CNA, and instead,
the tones, speech dialogs and/or earcons may simply indicate
that there is a reminder or a page for the CNA to listen to and
make the reminders and pages available for the CNA to listen
to via the main menu 63 when the CNA desires. As such, ifthe
CNA is busy or otherwise unable to listen to a reminder, for
example, because they are with a resident, the CNA may
listen to the reminder later on as desired and constant inter-
ruptions may be reduced.

Therefore, embodiments of the invention provide near real-
time voice messaging as a communication mechanism with-
out undesired interruption. The voice user interface provides
information about the workflow of the CNA and the appro-
priate times for the CNA to be interrupted. The voice user
interface provided by embodiments of the invention slots the
notification into the workflow when appropriate using
audible earcons, which may include audible tones, speech
dialogs or combinations thereof. Thus, information about the
status of communications is conveyed without disruption of a
workflow.

Turning now to FIG. 7, that figure illustrates an exemplary
voice dialog and workflow routine 180 executed by the voice
assistant system 5 depicting interaction between the CNA and
the main menu 63. First, the CNA logs on and the care plans
of'the assigned residents and the facility configuration data, as
well as any other pertinent data, may be sent to the voice
assistant of the CNA as explained hereinabove. After logging
on, the CNA may hear the all clear earcon indicating that there
are no active pages or reminders, and the CNA may “sit” in
the main menu 63 of the voice dialog until the CNA desires to
ask a Situational Awareness Question, say a command, or put
the voice assistant 45 to sleep. While the CNA sits in the main
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menu 63, the voice assistant 45 may be awake and using its
speech recognition capabilities to actively listen for speech
input, interpret the speech input and/or determine if the CNA
has spoken a valid parameter that is used in the voice dialog of
the invention. The CNA may put the voice assistant 45 to
sleep when the CNA wants to speak (e.g., to a resident) but
does not want the voice assistant 45 to use its speech recog-
nition capabilities and other functionalities. In some embodi-
ments, the voice assistant 45 enters a sleep mode after a
predetermined time during which it is idle (e.g., including at
the main menu 63), such as, for example, about 20 seconds.

When the CNA decides to ask a Situational Awareness
Question, the CNA may say that Situational Awareness Ques-
tion in block 185. For illustration; the voice or speech input of
the CNA is illustrated in blocks in the form of ovals, the
speech dialog (e.g., generated speech) from the voice assis-
tant 45 is illustrated in blocks in the form of rounded rect-
angles. Returning back to block 185, the CNA may ask, “Who
are my residents?” In response to the Situational Awareness
Question, the CNA may be provided with the speech dialog in
block 190, indicating the name and room number of each
assigned resident, such as, “Charles Wallerby, 301; Samantha
Brubeck, 302; John Flowers, 303 . . . no more residents”.

Next, control may pass to block 192 to determine if the
CNA desires to continue to the main menu 63 or put the voice
assistant 45 to sleep. Specifically, the voice assistant 45 may
provide a speech dialog that asks “Continue or sleep?” When
the CNA chooses to put the voice assistant 45 to sleep
(“Sleep” branch of decision block 192), the CNA may use the
“Sleep” command (FIG. 8) to enter a sleep mode as shown at
block 194. In the sleep mode, the voice assistant 45 may
continue to determine whether there is at least one page
and/or reminder outstanding, but otherwise wait to detect a
button press of a button of the voice assistant 45 to continue
converting speech input into machine readable input. In the
sleep mode, the voice assistant 45 may provide an earcon
corresponding to a page and/or reminder in response to
receiving a page and/or reminder. That earcon may be
repeated every 80 seconds. Upon exiting sleep mode (block
194), the voice assistant may proceed to the main menu 63.

When the CNA wants to continue by using a “Continue”
command (“Continue” branch of decision block 192), control
may pass to block 195 to determine if the CNA has any active
pages and/or reminders. If there is at least one active page
and/or reminder (“Yes” branch of decision block 195), con-
trol may then pass to block 200, and the voice assistant 45
may return to the main menu 63 as well as provide the page
earcon and/or the reminder earcon when there is at least one
outstanding page and/or reminder, respectively. When there is
not at least one outstanding page and/or reminder (“No”
branch of decision block 195), control may pass to block 205,
and the voice assistant 45 may return to the main menu 63 as
well as provide the all clear earcon. Upon returning to the
main menu 63, the CNA may issue a command to the voice
assistant, and may say “Review pages” if the CNA hears the
page earcon or say “Review reminders” if the CNA hears the
reminder earcon. The voice assistant 45 may then play the
respective dialog regarding a page or reminder, respectively.
After the pages or reminders have been reviewed, the all clear
earcon may be provided.

To continue the example, the CNA may decide to perform
tasks associated with one of the residents (in the context of
this example, which is not intended to limit embodiments of
the invention, Charles Wallerby). As such, the CNA may
choose from a variety of voice user interface parameters in the
form of commands. In particular, the CNA may select a
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resident, and may say, “Select Room 301" (block 208), which
is Charles Wallerby’s room number.

In accordance with another embodiment of the invention,
voice assistant 45 may use its contactless communication
interface 92 for capturing or obtaining identification informa-
tion associated with a resident. Such resident identification
information may be used for engaging or accessing a care
plan associated with the resident by supplementing the
speech dialog with non-spoken information or interacting
with the speech dialog with non-spoken information. That is,
information captured with interface 92 may beused as a silent
“Select” command to select a resident for further engaging
the care plan for the resident. For example, the room number
for a particular resident might be captured with interface 92.
Specifically, suitable NFC tags, such as RFID tags, might be
installed near to the door of a resident’s room. Such tags
might be associated with labels that are installed near the
doors and would contain information about the room, such as
a room number. Also, tags might be on a bed or on a bracelet
worn by the resident. The tags may also be programmed
appropriately with the name of the resident occupying the
room, for example, “Mrs. Smith”, or the information tag
might be linked through memory to Mrs. Smith and the care
plan for Mrs. Smith. When the tags with identification infor-
mation are installed in the room, with each new resident, they
are appropriately associated with the resident occupying the
room and the resident’s care plan, such as through a database.
The resident name information and any other identification
information and related care plans associated with that resi-
dent are stored or maintained such as in a nursing work station
20, or elsewhere, in accordance with the invention. For
example, when a tag is installed, the tag might be scanned
using the voice assistant and contactless communication
interface 92, and the user might then speak the room, the bed
number, or other particular information directly into the voice
assistant. The tag identification information read from the tag
is then associated with a particular room or bed number and
the resident therein. If two or more residents are within the
same room, there might be a separate tag or label for each of
a “bed 1” and a “bed 2”. Each of those beds might be associ-
ated with a particular resident such as “Mrs. Smith” and “Mrs.
Jones”.

When a care provider approaches the room, they may not
want to impersonally refer to the room number as if the
resident is just a number in the system. In accordance with the
embodiment of the invention as illustrated in FIG. 3A, when
a caregiver approaches a room, they move the voice assistant
device 55 close enough to an applicable tag so that the con-
tactless communication interface 92 may capture the resident
information. The tag, for example, may be associated with
“Room 212, Bed 1”. By bringing the device 55 in close
proximity, the contactless communication interface 92 cap-
tures the associated information from any tag. The captured
information, and the additional information in the system
associated therewith, can then be used for engaging a care
plan for the resident associated with the captured information.
For example, the voice assistant applications and a care plan
can be engaged, as if the particular room number, bed number
and/or name of the resident were spoken in the speech dialog,
even though it was not. Thus, the captured information
supplements or interacts with the speech dialog, but does so
silently. The invention implements data from the contactless
communication interface, directly or indirectly with the
speech dialog provided by the voice assistant 45, for engaging
the care plan so that the care provider can proceed more
quickly and more effectively, without stopping to speak a
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particular room number, resident name and otherwise make a
verbal selection to engage the care process.

Dignity for the resident is an important aspect of long-term
care and other care facilities. As such, it is desirable to not
make the resident feel like a number or just one person among
a large number of people within a facility. To that end, in
accordance with one aspect of the present invention, the infor-
mation captured or gathered by the contactless communica-
tion interface 92 may be utilized within the speech dialog to
inform the care provider of the identity of the resident and to
further engage the care plan for that resident. For example,
when the information is captured with interface 92, after
determining the resident associated with a particular room
number or a particular bed within a room associated with the
room number, the name of the resident may be spoken to the
care provider by providing speech output through the speech
dialog. The care provider is silently (at least to the resident)
made aware of the name of the resident and can then use the
spoken information through the speech dialog to further
engage a care plan associated with a resident or a particular
room number as discussed herein. Also, as noted above, using
the captured information from the contactless communica-
tion interface, the program may engage various other aspects
of an interaction with the resident and resident care plan
according to the invention, such as prompting for what work
is to be done as part of the care plan for the resident in the
room, getting any messages regarding the resident, or docu-
menting the care that is provided for the resident. In that way,
the captured information may actas a “Select” command and
allows the care provider to further access information and
engage a care plan for the selected resident.

The CNA may then further request information regarding
the care for that resident that was identified through the con-
tactless communication interface or otherwise selected, for
engaging the care plan. For example, “Review toileting”
(block 210) might be spoken. When the CNA reviews certain
information from the care plan, it may be read or spoken to the
CNA, including the checked fields in the care plan (e.g.,
FIGS. 2A, 2B). For example, the CNA may be provided with
speech dialog in block 215 based on the care plan of a resident
and/or other information on the voice assistant 45. For
example, this speech dialog may be “Charles Wallerby, 301,
toileting. No updates. Cautions: Do not leave unattended in
bathroom. High risk for falls. Physical functioning . . . ”
(block 215). As such, once a resident selected using the
speech dialog or silently with the captured information from
the contactless communication interface, the speech dialog
provides information about the resident’s care plan and
assists the CNA by warning the CNA that Charles Wallerby
should not be left unattended in the bathroom and is at a high
risk for falls. Next, control may pass to the blocks 192, 194,
195, 200 or 205 as appropriate, and then to the main menu 63
as described hereinabove. As will be understood, various
other care plans may be reviewed in a similar fashion. The
voice assistant 45 thus interacts with the various care plans as
necessary as directed by the CNA. As will be appreciated, the
speech dialog resulting from the various commands and/or
Situational Awareness Questions will vary based upon the
fields selected in a care plan and other information about the
resident contained in the system.

An overview of what tasks remain within a shift may be
obtained by the CNA by utilizing a Situational Awareness
Question of, “Who needs care?”” 125. The CNA is provided
with a list of the residents who still need various care proce-
dures, or for whom certain tasks are still outstanding. Then,
knowing such information, the CNA can then select a par-
ticular resident for their attention. For example, a resident
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could be selected, and then the command “Review care” 145
will indicate to the CNA what tasks or care procedures still
remain for that particular resident.

Alternatively, the CNA may say, “Page unit” (block 220),
and may be provided with the speech dialog in block 225
stating, “Paging unit. Press and hold the play button to record
a message.” Next, the CNA may press a play button on the
voice assistant 45 to begin recording, record the message, and
then release the play button as indicated in block 230, and the
page may be sent to all of the employees in the unit in block
235 wearing voice assistants 45. Control may then pass to
blocks 192, 194, 195, 200 or 205 as appropriate, and then to
the main menu 63 as described hereinabove. It will be appre-
ciated that, in some embodiments, pages may be sent to less
than all employees in a unit wearing a voice assistant 45. As
such, pages may be selectively addressed to one, or a subset of
(e.g., one, some or all), all those wearing a voice assistant.

To complete tasks for a resident and document those tasks,
the CNA may say “Select Room 3017 (block 240), which is
Charles Wallerby’s room number, and then “Document
meals” (block 245). As such, the CNA may be provided with
speech dialog that corresponds to the “Document meals”
command, such as that illustrated in blocks 250, 260, 270,
280,290,300, and 310. Specifically, block 250 acknowledges
the intentions of the CNA to document meals and indicates
the predetermined vocabulary that the CNA may say when
documenting a meal by stating “Charles Wallerby, 301,
meals. Say breakfast, lunch, dinner . . . . ”” After the CNA says
“breakfast” (block 255), block 260 acknowledges the docu-
mentation of breakfast and requests the CNA to indicate the
percentage eaten by Charles Wallerby by stating “Breakfast.
Percent eaten?” The CNA may respond with “Seventy-five”
(block 265) and may then hear “Seventy-five. Fluid intake?”
(block 270). The CNA may respond to this request with
“One-twenty” (block 275) and may then hear “One-twenty.
Self-performance level?” (Block 280). The CNA may
respond with “Extensive” (block 285) and may then hear
“Extensive. Support Level?” (Block 290). The CNA may
respond with “One-person” (block 295) and may then hear
“One-person. Occurrence complete. Save or review the docu-
mentation?” (Block 300). In that way, various data associated
with a particular task is handled and documented by the voice
assistant. It will be appreciated that alternative values other
than those illustrated and described herein may be docu-
mented without departing from the scope of embodiments of
the invention.

As may be appreciated, other data associated with other
care plan segments may be captured in similar fashion with
other appropriate voice dialogs that are reflective of the par-
ticular care plan and the fields therein. For example, “Docu-
ment hygiene” may have a voice dialog associated with that
portion of the care plan.

The self-performance and the support levels generally refer
to the amount of assistance that the resident needed, and may
vary based upon the activity. The different self-performance
levels and support levels that the CNA may say are illustrated
in document 62 in FIG. 4, along with the Situational Aware-
ness Questions and commands that the CNA may say. Next,
the CNA may say “Save” (block 305) and may then hear
“Documentation saved.” (block 310). Control may then pass
to the blocks 192, 194, 195, 200 or 205 as appropriate, and
then to the main menu 63 as described hereinabove.

Turning now to FIGS. 8-9, these figures illustrate in more
detail some of the commands, sub-commands, and informa-
tion that the CNA may choose via the main menu 63. One of
ordinary skill in the art will appreciate that the commands and
sub-commands are utilized to facilitate discussion related to
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the embodiments of the invention and are consistent with the
principles of the present disclosure but not otherwise
intended to be limiting. Similarly, one having ordinary skill in
the art will appreciate that the information that may be chosen
by the CNA in response to the speech dialog provided is also
not intended to be limiting. FIGS. 8-9 are merely illustrative
of'details of various items, with the hierarchy from broadest to
narrow being command, sub-command, and information.
Furthermore, those of ordinary skill in the art will appreciate
that each command and sub-command combination may be
associated with a separate executable routine and may pro-
vide different speech dialog as necessary to facilitate the task.
For instance, many command and sub-command combina-
tions were already illustrated in connection with the blocks
210, 220, and 245 in the routine 180 in FIG. 7, and although
illustrated as a single routine 180, each one of these may be a
separate routine with at least one speech dialog.

Turning to FIG. 8, the “Select” command 135 may be
utilized to select a room number, and then the “Document”
command 140 or the “Review” command 145 may be chosen
by the CNA. Starting with the “Document” command 140, a
variety of tasks indicated by the various resident care plans
may be performed by the CNA and documented via the
“Document” command 140 and the sub-commands that cor-
respond with that task. Some of the sub-commands are illus-
trated under the “Document” command 140. The sub-com-
mands may be, but are not limited to, “ambulation” 315,
“bathing” 320, “behavior” 325, “dressing” 330, “falls” 335,
“hygiene” 340, “meals” 345, “mood” 350, “positioning™ 355,
“restorative” 360, “toileting” 365, “transfers” 370, and/or
“vitals” 375. Various of the sub-commands correspond to the
care plans, as discussed herein with respect to FIGS. 2A-2B
and 12-22. And each one of these sub-commands may have
information for the CNA to choose, as illustrated in FIG. 9.
For example, the CNA may choose the “Document” com-
mand 140 and the “ambulation” sub-command such that the
CNA is prompted by speech dialog associated with the com-
bined “Document ambulation” commands to choose between
locomotion or orthotics for documentation purposes (FIG. 9).
Next, the CNA may be provided with the appropriate speech
dialog based upon whether locomotion or orthotics was cho-
sen. Such a speech dialog may, for example, consist of a series
of' questions for the CNA to answer as set forth in the example
of FIG. 7.

In another example, the CNA may choose the “all” term as
illustrated in FIG. 9 to document all of the information for a
certain sub-command, like “vitals” 375 or “mood” 250. Also,
in some instances, the CNA may have to choose the “did not
occur” terminology to affirmatively document that a task did
not occur (e.g., “meals” 345 or “transfers” 270), or the “did
not void” terminology for “toileting” 365 to indicate that the
resident did not have to go to the bathroom (see FIG. 9).

Returning to FIG. 8, each of the sub-commands (and tasks)
listed under “Document” command 140 may also be utilized
with the “Review” command 145 such that the CNA may
review any of these portions of the care plan during his or her
shift. The CNA may additionally review “medical precau-
tions,” “updates” (e.g., to a care plan), “end-of-shift reports”
(e.g., recorded by the nurses indicating information that the
CNA should be aware of), “pages,” “reminders,” “last” (e.g.,
last weight, last urine, last bowel movement, last meals, last
vitals, last fluids, etc.) and/or “care” (e.g., to see what tasks
are outstanding for a resident).

Next, the CNA may also use the “Record” command 150
and the “clinical note” sub-command to record a clinical note.
In particular, the clinical note may be recorded to inform a
nurse of a problem or indicate some other observation of the
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CNA. Upon recording the clinical note, the clinical note may
be transmitted from the voice assistant 45 of the CNA to the
nursing workstation 20 for the nurse to address. Additionally,
the nurse may be provided with a page earcon on their own
voice assistant 45 to indicate that a clinical note has been
received. As such, this process may ensure that the nurses
address each clinical note recorded and that the correspond-
ing care plan is updated as needed at the workstation 20 by the
nurse.

Furthermore, with respect to the “Record” command 150,
the sub-command of the “end-of-shift reports™ and “welcome
message” may be reserved for the nurses. In particular, a
nurse may utilize the “end-of-shift reports” sub-command to
record the reports during or after a meeting with the CNAs at
the end of the shift, for example, in order to inform the CNAs
scheduled for the next shift of anything that they should be
aware about. The “welcome message” sub-command may be
utilized to record a message that is sent to everyone with a
voice assistant 45. An audible earcon, such as a page earcon,
may alert a CNA to such a welcome message.

In addition to documenting certain information regarding
the care given to a resident using a speech dialog, in accor-
dance with another aspect of the invention, the contactless
communication interface of the voice assistant may provide
additional documentation information or data via a read or
scan, rather than through voice and the speech dialog. That is,
the contactless communication interface is used to supple-
ment the speech dialog for documenting tasks. Engaging the
care plan for a resident includes documenting information
associated with the execution of the care plan and the care
provided. The contactless communication interface captures
information to further provide information for documenting.
For example, if any medications are offered to be taken by the
resident, the voice assistant may be utilized to document that
particular medication information. The medications used
might be associated with RFID tags or other tags, such as on
their containers. The containers might be brought in close
proximity to the voice assistant 45 such that the contactless
communication interface 92 may read the information and
verify the medications immediately at the point of care. Other
information, such as equipment used for therapy purposes,
might also be captured readable tags, which are available for
the equipment. For example, information might be captured
as a documented part of the case plan where the resident is
taken to therapy. The captured information can then be used in
the documenting of the care.

In accordance with another aspect of the invention, the
captured information that is used for documenting might
initiate a speech dialog associated with the captured informa-
tion. For example, similar to the various speech dialogs that
are implemented for the subcommands, such as illustrated in
FIG. 10A, a speech dialog might be implemented associated
with the medication dispensed at the point of care. Cautions
and any additional work flow related to medications taken by
the resident can be presented by voice speech upon informa-
tion captured through the contactless communication inter-
face with respect to the medication. The information captured
by interface 92 thus initiates a speech dialog related to the
captured information. There may be other medical informa-
tion about the resident or resident care that might also be
captured using the contactless communication interface 92.
Thus the invention is not limited to capturing just medication
information for documentation purposes.

Although the CNAs may be restricted in their ability to
utilize these sub-commands, a CNA may utilize the “Page”
command 155 and the sub-commands associated therewith to
page the site, to page a unit, to page a particular staff member
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by using the staff member’s name and/or to page for a room
number. Furthermore, the CNA may choose the “General”
command 160 and sub-commands listed below it to request
help with acceptable terminology that the CNA may say,
place the voice assistant 45 to sleep and/or have the voice
assistant 45 repeat the last speech dialog or say again. More-
over the CNA may utilize the sub-commands listed under the
General Commands 160 to cancel, fix a mistake and/or to
perform a sample of the background noise of the current
environment.

FIGS. 10A-10C and FIG. 11 illustrate an exemplary docu-
mentation routine. As discussed in connection with FIG. 9,
various vitals might be documented along with other infor-
mation. Referring to FIG. 10A, the exemplary routines may
include a documentation of vitals routine 380, a weight analy-
sis routine 390 (which may be, in turn, included in the docu-
mentation of vitals routine 380), and a weight routine 400
(which may be, in turn, included in the weight analysis rou-
tine 390), respectively. The routine 380 assumes that the CNA
chose the “Document” command 140, the sub-command
“vitals” 355, and the additional sub-command “all”. As such,
the exemplary routine 380 may be executed and may call
routines 390 and 400 during its execution. As before, the
CNA’s speech input is illustrated in ovals while speech dialog
from the voice assistant 45 is illustrated in rounded rect-
angles.

Turning to FIGS. 10A-10C and routine 380, when the CNA
decides to engage in tasks related to the vitals of aresident, the
CNA may say “Select room {Room Number}” (block 405),
with the “Room Number” insert being the room number of the
resident. The CNA may then say “Document vitals” (block
410). Upon receiving these commands, the voice assistant 45
may say “{Resident Name}, room {Room Number}, Vitals.
Say temperature, pulse, respiration, BP, oximetry, weight, or
all,” (Block 415). The CNA may choose any of the vitals
individually and the appropriate path may be followed in the
speech dialog via routine 380, but in this example, the CNA
chooses to document “all” vitals (block 420). As such, control
may pass to block 425 to get the time.

In some embodiments, block 425 may call a “get time”
routine to determine and verify the current time. Specifically,
the “get time” routine may determine a time then provide that
time to the CNA through a speech dialog to verify. Alterna-
tively, the CNA may be provided with speech dialog request-
ing they speak the time. Next, control may pass to block 435
to call a temperature routine to determine the temperature of
the resident. Block 440 may ask the CNA to state “How was
the temperature taken?”, and the CNA may say “oral,” “axil-
lary,” “rectal,” or “ear” (block 445).

When the CNA indicates that all the vitals are to be docu-
mented (“Yes” branch of decision block 450), control may
then pass to block 455 to call a pulse routine to document a
pulse of the resident and then to block 460 and block 465 for
other vitals. The block 465 may call a respiration routine to
document a respiration of the resident, and then to block 470
and block 475, with block 475 calling a blood pressure, or
“bp,” routine to document a by of the resident. Next, the CNA
may be asked to provide the position of the resident when the
blood pressure was taken at block 480. The CNA may say
standing, sitting, or lying (block 485), and then control may
pass to block 487 and block 685, with block 685 calling for an
oxygen saturation, or “oximetry,” routine to document a
pulse-oxygen level of the resident. Next, the system may
check to see if an “oxygen equipment needed” check box in a
care plan is checked (block 690). When the check box is
checked (“Yes” branch of decision block 690) the CNA may
be asked how many liters of oxygen the resident is on (block
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700). The CNA may then indicate the number of liters of
oxygen the resident is on (block 705). After documenting the
number of liters of oxygen the resident is on (block 705) or if
the system determines that the check box for indicating
whether oxygen equipment needed is not checked (“No”
branch of decision block 690), the CNA may be asked
whether the resident was at rest (block 710). The CNA may
then indicate whether the resident was at rest or not (block
715), and then control may pass to block 720 to state “Occur-
rence complete. Save or review documentation?”” When the
CNA states “save” (block 725) control may pass to block 730
to send the pulse oximetry information one way (e.g., to the
voice transaction manager 35). Likewise, control may pass to
blocks 735, 500, 505, 510, 515, 520, 525, and 535 to send the
blood pressure information, respiration information, the
pulse information, and the temperature information one way
for storage. Next, control may pass to block 540, which states
“Documentation saved”, and then to block 542 to determine
whether to continue or sleep. When the CNA indicates to put
the voice assistant to sleep (“Sleep” branch of decision block
542) the voice assistant may enter a sleep mode (block 544).
When the CNA chooses to continue (“Continue” branch of
decision block 542) and/or after the sleep mode (block 544),
the voice assistant may return to the main menu (block 545).

However, if the CNA chooses to individually document the
temperature, for example, control may pass through items
450, 550, 555, 535, 540, 542, 544 and/or 545, as previously
described. If the CNA only wants to document the pulse,
control may flow from block 415 through the path that
includes items 560, 565, 455, 460, 570, 580, 520, 525, 540,
542, 544 and/or 545. If the CNA only wants to document the
respiration, control may flow from block 415 through the path
that includes items 585, 590, 465, 470, 595, 600, 510, 515,
540, 544 and/or 545. Moreover, if the CNA only wants to
document the blood pressure, control may flow from block
415 to items 605, 610, 475, 480, 485, 490, 495, 500, 505, 540,
544 and/or. Similarly, if the CNA only wants to document
oximetry, control may flow from block 415 to items 617, 740,
745, 685, 690, 700, 705, 710, 715, 720, 725, 730, 735, 540,
544 and/or 545.

It is worth noting that in the illustrated routine 380, weight
was not one of the vitals that was documented when the CNA
indicated that they wanted to document “all,” but those of
ordinary skill in the art will appreciate that in other embodi-
ments, weight may be included when the CNA chooses to
document all. As such, attention will now turn to documen-
tation of the weight. Starting with block 415, if the CNA only
wants to document the weight of the resident (block 615),
control may pass to the weight analysis routine 390 and the
appropriate speech dialog as illustrated in FIG. 10C.

As illustrated in FIG. 100 and the weight analysis routine
390, block 620 may ask the CNA for the time, and the CNA
may speak the time at block 625. Next, block 630 may repeat
the spoken time and ask the CNA for the weight, and the CNA
may speak the weight as noted at block 635 (which may be
obtained from a scale used to weigh the resident). In the
corresponding exemplary weight speech recognition routine
400 as shown in FIG. 11, the weight is captured. In routine
400, the CNA’s speech is illustrated on the lines, and as the
CNA speaks the numbers, different paths are traversed. In
particular, routine 400 illustrates a corrective routine that
intelligently determines the weight of the resident based on
the speech input from the CNA. For example, the weight is
also checked to determine it is a valid weight, and if it is, the
weight is returned to routine 390. As may be appreciated,
other weight speech recognition routines might be used to
capture the spoken weight.
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Nonetheless, with reference once again to the routine 390,
regardless of how the weight is determined, control may pass
to block 640. Block 640 determines if another weight has
been documented for that same resident in the past three days.
If so, block 640 determines if a variance (e.g., difference,
differential) between that previous weight and the spoken
weight from block 635 is more than about three pounds lower
or more than about three pounds higher. However, those of
ordinary skill in the art will appreciate that the variance may
be compared to other preselected values consistent with the
principles of the present invention, and may be based on, for
example, best practices.

If the variance is about three pounds lower or about three
pounds higher, control may pass to block 645 to indicate to
the CNA that the spoken weight is more or less than expected
when compared to the last recorded weight. Moreover, the
block 645 also indicates to the CNA that he or she should
re-weigh the resident now. Next, control may pass to block
650 to determine if the CNA wants to document another
weight, and if so, control may pass to items 655 and 660 to
receive another weight, such as per routine 400. The CNA
may then be provided with an indication that the occurrence
is complete, and asked whether to save or review the docu-
mentation at block 665. After the CNA says “save” (block
670), control may pass to block 675 to send the weight infor-
mation one way (e.g., to the voice transaction manager 35),
and then back to routine 380 in FIGS. 10A-10B for the nurse
assistant to inform the CNA that the documentation has been
saved (block 540), to determine whether to continue or sleep
(block 542), to enter a sleep mode (block 544) and/or to
proceed to the main menu (block 545).

Returning to block 640 in routine 390 in FIG. 100, if a
weight was not documented within the last three days, control
may pass to block 680 to determine if a weight was docu-
mented within the past 30 days. If so, block 680 determines if
a variance between the current weight and the weight of the
past 30 days has more or less than about a five percent differ-
ential. If the differential is about five percent, control may
pass to block 645 for the voice assistant to suggest to the CNA
that the resident should be re-weighed, as previously dis-
cussed. Otherwise, control may pass to block 665, as previ-
ously discussed.

Those of ordinary skill in the art may appreciate that by
immediately analyzing the weight for the CNA, by compar-
ing the weight the CNA is entering to the previously entered
weight at the point of care (e.g., at the scale), the CNA may be
able to avoid documenting an erroneous weight, and may
immediately weigh the resident again and provide a new
weight. This presents a significant time savings in resident
care, because normally an improper weight would not be
noticed until significantly later and would require a dupli-
cated, time consuming, and possibly difficult and intrusive
effort to get the resident re-weighed. The present invention
provides verification right at the point of care. Alternatively, if
the weight is correct but lower than it should be, for example,
the CNA may immediately learn about the lower weight and
inform a nurse (e.g., by recording a clinical note and/or page).
In turn, the nurse may adjust a care plan of the resident,
including adding warnings that the resident may be at a high
risk for falls due to the lower weight, as needed. Indeed, those
of ordinary skill in the art will appreciate that with the imme-
diate weight analysis provided by the invention, the CNA may
be assisted with weighing a resident and may learn about an
anomalous weight thereof at the point of care to avoid having
to transport the resident to the scale again for re-weighing
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days or weeks later. Rather, the appropriate actions may be
taken immediately for a correct but possibly anomalous
weight.

The contactless communication interface 92 of voice assis-
tant 45 also provides an ability to track possessions of resi-
dents within a facility. Generally, a long-term care facility,
such as a nursing home, is unique in that the staff are account-
able for the well-being of the people therein. This implies that
it is their task to keep track of the resident’s possessions, such
as clothing and other possessions while they are continually
on the move in the confined spaces of the facility. In accor-
dance with one aspect of the invention, the particular items for
a resident are tagged. The voice assistant has the ability to
read information from the tag with the contactless communi-
cation interface, and to supplement a speech dialog in accor-
dance with aspects of the invention for informing the care
provider as to the ownership of the item. The item might be
found during an ongoing speech dialog. Or, may be found at
another time. The voice assistant may automatically provide
the possession information and implement any associated
speech dialog upon bringing the item in proximity to the voice
assistant. Alternatively, a care provider may initiate the dialog
by asking, “Whose is this?” or some other similar inquiry as
to the ownership of a particular item. As such, the contactless
communication interface provides the ability to further
enhance the care provided to the residents in accordance with
the invention by providing the return of the item to a resident.

While the present invention has been illustrated by the
description of the embodiments thereof, and while the
embodiments have been described in considerable detail, it is
not the intention of the application to restrict or in any way
limit the scope of the appended claims to such detail. Addi-
tional advantages and modifications will readily appear to
those skilled in the art. Therefore, the invention in its broader
aspects is not limited to the specific details or representative
apparatus and method, and illustrative examples shown and
described. For example, the principles of the present inven-
tion may be adapted for a setting different than a nursing
home. Accordingly, departures may be made from such
details without departure from the spirit or scope of appli-
cant’s general inventive concept.

What is claimed is:
1. A method of caring for a resident using at least one
mobile device comprising:

maintaining stored individualized care plans for a plurality
of residents in a voice transaction manager accessed on
a network, a care plan defining a plurality of tasks to be
performed by a user for providing care to the resident;

capturing speech input from the user through the mobile
device;

providing speech output to a user through the mobile
device;

using the speech input and speech output and providing a
speech dialog with the user through the mobile device,
the speech dialog being reflective of a care plan for a
resident;

capturing non-spoken information from an item with a
contactless communication interface;

using the non-spoken captured information for associating
the item with a resident and to initiate the speech dialog
such that the speech dialog is related to the captured
information;

controlling a peripheral apparatus across a distributed
computing system on the network with the mobile
device by using the non-spoken captured information
apart from the voice transaction manager.
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2. The method of claim 1 further comprising supplement-
ing the speech dialog with a user to include a speech output
reflective of the captured information for returning the item to
the resident.

3. The method of claim 1, wherein capturing non-spoken
information from an item with a contactless communication
interface comprises a silent implementation.

4. The method of claim 1, wherein capturing non-spoken
information from an item with a contactless communication
interface comprises a reader mode.

5. The method of claim 1, wherein capturing non-spoken
information from an item with a contactless communication
interface occurs while the contactless communication inter-
face is proximate to the patient.

6. The method of claim 1, further comprising interacting
with the speech dialog by using the captured information to
trigger at least one of a reminder, message, or alert.

7. The method of claim 1, wherein upon a resident request-
ing care from a user, the method further comprising engaging
the care plan by using the captured information to indicate
that a user provided the requested care to a resident.

8. The method of claim 1, wherein identification informa-
tion associated with a resident is used for accessing a care
plan, and the method further comprising capturing the iden-
tification information with the contactless communication
interface and engaging the care plan using the identification
information.

9. The method of claim 1, wherein engaging the care plan
includes documenting information associated with care pro-
vided with respect to the care plan, the method further com-
prising using the captured information to provide information
for documenting.

10. The method of claim 1, further comprising accessing
facility configuration information via the voice transaction
manager.

11. An apparatus, comprising:

a microphone for capturing speech inputs from a user;

a speaker for providing speech outputs to a user;

a processor;

a memory; and

program code resident in the memory and configured to be

executed by the processor to assist a user with providing
care to a resident by accessing a voice transaction man-
ager storing at least one care plan in the memory for a
resident, the care plan defining a plurality of tasks to be
performed by a user to provide care to the resident, the
program code further configured to use the speech inputs
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and speech outputs to provide a speech dialog with a user
that is reflective of a care plan for the resident;

a contactless communication interface coupled with the
processor for capturing non-spoken information from an
item;

the program code further configured to use the non-spoken
captured information for associating the item with a
resident and to initiate the speech dialog such that the
speech dialog is related to the captured information; and

controlling a peripheral apparatus with an external inter-
face on the apparatus by using the non-spoken captured
information apart from the voice transaction manager.

12. The apparatus of claim 11 wherein the program code is
configured for supplementing the speech dialog with a user to
include a speech output reflective of the captured non-spoken
information for returning the item to the resident.

13. The apparatus of claim 11 wherein capturing non-
spoken information comprises operating the contactless com-
munication interface via a silent implementation.

14. The apparatus of claim 11, wherein capturing non-
spoken information comprises operating the contactless com-
munication interface in reader mode.

15. The apparatus of claim 11 wherein capturing non-
spoken information comprises triggering the contactless
communication interface upon the interface being proximate
to the patient.

16. The apparatus of claim 11, wherein the care plan has at
least one of a reminder, a message, or an alert associated with
the care plan, the apparatus interacting with the speech dialog
by using the captured information to trigger at least one of the
reminder, message, or alert.

17. The apparatus of claim 11, wherein upon a resident
requesting care from a user, the apparatus engaging the care
plan by using the captured information to indicate that a user
provided the requested care to a resident.

18. The apparatus of claim 11, wherein identification infor-
mation associated with a resident is used for accessing a care
plan, the apparatus capturing the identification information
with the contactless communication interface and engaging
the care plan using the identification information.

19. The apparatus of claim 11 wherein engaging the care
plan includes documenting information associated with care
provided with respect to the care plan, the apparatus using the
captured information to provide information for document-
ing.

20. The apparatus of claim 11, wherein the voice transac-
tion manager accesses facility configuration information.
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